no. W 51692 Reinstatement Annual Report Form |2 Registered Agent and Office

(NOT A P.O. BOX)
— ADMIN DISSOLVED 09/10/2013 | ciixoi a oKRAKEL
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. Q121 TH-AVENYE-HOH=-
450 N 4th STREET SUHE-#184 ‘
PO BOX 83720 dESBARLLC wrmreroxeaie, (2.0, &x 23| NAMPA ID. 83651
BOISE, ID 83720-0080 1409 Sheridan Ave
SOFFE-#104 Kiana. Td. Nampa ID 83686
MNAMBRAID-8365 1 ) ) -
REINSTATEMENT FEE 8 5 65 4_ 3. New Registered Agent Signature.
oue: $30.00
4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Manager or Member Name Street or PO Address City State Country Postal Code
s D 2 me Forvey PoBox 231 K T1 Ma 28334
Manager [ Member (]
Manager[i Member[]
Manager[:l Member []
5. Organized Under the Laws of: | 6.
Date
IDAHO
W 51692 | Title:
Issued 09/13/2013 by KAH ” ! J )

TNSTRIICTTONS FOR THE TDAHO ANNLIAL REPORT FORM



